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I• 
\ Mr. Harold Byer 

U.S. Environmental Protection Agency 
September 18, 1985- Page 2 
Janet Tire Peer Review Comments 

o The last statement in section 3.4, Groundwater, has been deleted. 

If you have any further questions, please contact me. 

Respectfully submitted, 

tJ~W~~ 
Arthur Weber 
Engineering Technician 

AW/skt 

Reviewed by, 

~lJ~ 
Will.iam Wentworth G 
Asst. Manager 

NUS CORPORATION 



992 OLD EAGLE SCHOOL ROAD 
SUITE916 
WAYNE, PENNSYLVANIA 1 9087 
(215) 687-9510 

August 16, 1985 
T-585-8-5-51 
68-01-6699 

Mr. Harold Byer 
U.S. Environmental Protection Agency 
841 Chestnut Building 
Ninth and Chestnut Streets 
Philadelphia, P A 19106 

Dear Mr. Byer: 

OH;tt: .. -'~ 
~p,~~· :;. 

Attached please find four (4) copies of the draft site inspection report for Janet 
Tire, prepared under TDD No. 8405-02. 

Please endorse below confirming that you have received the attached subject 
data and return the form to the above address. 

Sincerely, 

Jf:z/vfL .Jfo/tt4_,ft1'_/~ 
-~ I 

Garth Glenn 
Manager, FIT III 

GG/nmd 

Attachments 

0 A Halliburton Company 



992 OLD EAGLE SCHOOL ROAD. SUITE 91 6 
WAYNE. PENNSYLVANIA 19067 
215-687-9510 

May 28, 1985 
T-585-5-5-100 
68-01-6699 

Mr. Harold Byer 
U.S. Environmental Protection Agency 
841 Chestnut Building 
Ninth and Chestnut Streets 
Philadelphia, PA 19106 

Dear Mr. Byer: 

Attached please find the following Sample Data Summaries and Sample 
Location Maps for: 

F3-8405-02 
F3-8405-0l 
F3-8404-18 

Janet Tire 
Camelot Estates 
Ames Plaza 

Please endorse below confh·n' ing that you have received the attached subject 
data and return the form to the above address. 

Sincerely, 

~.~!~ 
Manager, FIT III 

GG/nmd 

Attachments 

Signature: 

Date: 

0 A Halliburton Company 

/ 
. I 

/! ,/ .. ' j 
/'V c,_ ... ·L-r;rC.,/ l/ / ~:lL"t 

Harold Byer 

_s /c 1 
/ 



9920LOEAGLESCHOOLROAO 
SUITE916 
WAYNE. PENNSYLVANIA 19087 
(215) 687-951 0 

May 2, 1984 
C-585-5-4-03 
68-01-6699 

Mr. Harold Byer 
U.S. Environmental Protection Agency 
Sixth and Walnut Streets 
Philadelphia, P A 191 06 

Subject: Sampling Plan 
TDD No. F3-8305-02 
EPA No. PA 1007 
Janet Tire 
Lock Haven, PA 

Dear Mr. Byer: 

The site inspection for the above subject site is scheduled for Wednesday May 9, 
1984. Access to Janet Tire has been granted by the site owner Mr. Robert Janet 
through EPA. A representative from PA DER will accompany FIT III during the 
inspection. 

Concern at the site is based on a citizen's complaint of a dump on the property. 
The site was orginally, a low lying area with poor drainage. Fill material and waste 
(types unknown) were selectively deposited during the early 1970's, so that a pump 
station, power transformer, and a tire business could be constructed. 

Based on a review of available data the folowing sample locations are proposed: 

o Drainage swales (if they exists) aqueous and sediment. If dry, then only 
one sediment will be taken. One to two sampling points. 

o Drainage ditch running parallel to Pennsylvania Railroad tracks may 
discharge into the .Oald Eagle Creek. If water is present in sufficient 
quantities aqueous and sediment samples will be taken. If dry, then only 
soil/sediment samples will be taken. 

o Additional sample locations may be selected according to field judgement. 

In summary the number of aqueous and soil/sediment samples including a blank and 
a duplicate will be 4-8. Analysis will consist of the standard organic test and 
inorganic tasks 1, 2, and 3 for cyanide. 

0 A Halliburton Company 



Mr. Harold Byer 
U.S. Environmental Protection Agency 
May 2, 1984 - Page 2 
Janet Tire 

Mr. Arthur Weber has been appointed T earn Leader and will be responsible for the 
sampling plan. 

Please endorse below and return with your approval or amendments to this plan. If 
you have any questions, please feel free to contact either Tom Fromm or myself. 

Respectfully, 
~ 

- ·. // 
) .// 

AW/GG/hk 

Approved by: 

Date: 

Amendments: 



992 OLD EAGLE SCHOOL ROAD, SUITE 916 
WAYNE, PENNSYLVANIA 19C87 
215-687-9510 

May 04, 1984 
T-585-05-4-22 
68-01-6699 

Mr. Harold Byer 
U.S. Environmental Protection Agency 
Curtis Building 
Sixth and Walnut Streets 
Philadelphia, PA 19106 

Dear Mr. Byer: 

Attached herewith please find the following Sampling Plans: 

Janet Tire F3-8405-02 

Please endorse below confirming that you have received the attached subject 
data and return the form to the above address. 

Sincerely, 

-~~Ka«#k~~~ 
Garth Glenn · ?f--
Manager, FIT III 

GG/nf 
Attachments 

signature:~~~-f~-=-==· '-=-"f_-t?_,.__-(___,(=+-T ---L::::-.(3--?'f'L.~~_)'-'---
Harbld Byer 

1 
() 

Date: S / t...{9 tl 
--------------~~~~~,~~~~-------------

0 A Halliburton Company 

'·' 



Emergency lnf ormation: 

roo No.: F3-8405-02 

Site Name: Janet Tire 

Local Resources: 717-748-2936 
Ambulance (Nameh Phone 717-748-6764 
Hospital (Nameh .,.L~o~cl"':"'k ..,.R~a-..v~en~-----------Phone /17-893-5000 
Pcl.lc::e (Local or State): Phone II I -748-2932 
Fire Department (Name & VoLunteer?): Phone Ill -748-6764 
Radio Channel:---------- 717-748-2930 
Nearest Phone: (if no answer) 

O£fice Resources: 

Regioo m FIT Office .............................................................. (21.5) 687-9510 
EPA DPO Harold Byer ............................................................ (21.5) 597-1268 
Office Manger- GarthG1enn (home>-···································· (21.5) 947-.5806 
Am. Of:fic:e Manager- Rich Crome- (home>-··························· (21.5) 4-36-913.5 
Safety- Marda Irwin (home)-................................................. (21.5) 692-8299 
Zone, Torn Centi (office) ........................................................ (703) .522-8802 

• 
Emergency Contacts: (¥edical and Health) 

o Or. David K. Parkinson (NUS Consli ting Physician- University of Pittsburgh) 

O'f:fice ........................................................................... ( 412) 624-0127 

Please follow procedures as outlined on the following page. 

o Al Cywin (NUS Zone Health and Safety Manager) 

O"f:fice ......................................................................... (703) .522-8802 
Horne ........................................................................... (703) 768-8615 

o Regiav.l Health Maintenance Program 
(Thomas Jefferson Hospital) 

Evelyn Abramson-............................................................. (215) ~28-6918 

o Poison Informaticn Center ................................................. (21.5) 922-.5.523 

o Naticnal Response Center .................................................. (800) 424--8802 
(FOR ENVIRONMENTAL EMERGENCY ONLY) 

Oirecticns to Hospital (Attach Map): From site take 220 north thru Flemington into 

Lock Haven to Bellfonte Ave. Continue about 10 blocks to Irwin St. Blvd. at 

the sign for the hospital, make a right go 4 blocks to CoCe Drive (sign for hospital) 

Make a left into the hospttal. 



University of Pittsburgh 
SCHOOL OF MEDICINE 
Q4oanment of Medk:ine 
Program in ~ional Medicine 

..... 

Emergency Physician Access Plan 

NUS Corporation, Superfund Division 

December, 1983 

A. MONDAY THROUGH FRIDAY, 9:00A.M. -5:00P.M. 
Dial the (412) 624-0127 number. When answered state that: 

(l) you are calling from NUS Corporation; 
(2) this is 4n ~mergency call. 

Program sea!f will be alerted how to contact the physician 
destgnated eo provide enaer;lency coverage on thllt day. Colltict 
calls will be accepted. 

B. tvEN~GS, WEEK-ENDS & HOLIDAYS: 
Dial the (4l2) 624-0127 number. An ope~ator from the 

answering service will answer the telephone. Du the follcwi~g: 

(l) tell the operator chat you are calling from ~US 
Corpora cion 

(2) tell the operator that this is an e!N!rgency c~ll 
(3) give her your name 
(4) give her :he telephone number where the physician 

is to call. Be certain that she has WTit:en the 
correct number (area code and SQVo!n digits) 

(5) if you do not receive a call back within lS .~nutes 
place a second call co (412) 62~-0L2i 

Collect calls will be accepted. 

C. SI!UATIONS WHERE El-!PLOYEE REQUIRES I:lMEDIATE Tl<.ANSPORT TO A :-!OSPITAl..: 

If ~he situation i~ llfe-threacening, ie., cardiac ar~est or ~Qrsun 
not bre.o.thing call the emt:rgl!n~y medi~al s~rvict£~ sys~e:n a:!.d crans­
por~ the p~::rson co Lhe n.;oare~t ho:;pi~al '-'ith a<.iv<inc:::d l..i.fe ~upporc 
capabilities. 

After obtaining assist.:m.;t~ as str~ te<.l above, calJ. thE: (.!.l::!) 624-012 7 
number .1nd follow c:hc !)rL,cedur~s i.n A or B as :~.ppropria::<:!. 



1Ui.J r'io.; rJ-d'i-G::J-02 

Site Name: Janet::'Tire 

SAFEYY PLAN 

Site Name: Janet.Tire Contact: Bob Janet 

Address: 136 Hogan Blvd Phone Number: __ --:...;71:;..:.7_-"'-7 4.l.ll8'--~60:.:.::8"""1..__ 

Lock Haven, PA 
Other Contacts: 

Pur-pose of Site Visit: PA XX SI Other (Specify)-------

Proposed Date of Work: _M_a..;;.y_8..;.., _1_9_8_4 __________ _ 

Proposed Site Investigation Team: 

NUS Personnel: 

Art Weber 

Ed Reardon 

Andy Frebowitz 

Chris Dietz 

Jim Strickland 

Other: 

George Polasky 

Plan Preparation: 

Prepared by: Art Weber 

Reviewed by: ~''-'<.1 ~ ~~-,__.. 

b£erovals: Regia1. al""""AL t~~,-.~~1ety 
Regional Manager: _4_,..~.;..:tf.::~."li.:.-..~\l_-~-f-~~===~-

/ . <: 

Responsibilities: 

SITL 

SO/ASITL 

SAMP 

SAMP 

SAMP 

Purpose: 

(PA DER) Accompany FIT III to site 

(.J/.LSj_) 

(:i_/ l/!iJ 



Background Information: 

Site Status: Active --

mo No.: F3-8405-02 

Site Name: Janet Tire 

X Inactive Unknown --
r~~~":: .,·r,~' 

?·:" 

Site Description (be specific): Site is 4 acres in size. Structures 1 oca ted on the site 
include a power transformer, tire store and pump station. 

SlteHistory: Site was at one time a low lyina swamp area. During the early 197Q•s fill 
was used to raise the ground elevation an to make this property suitable to build on. 

Waste Types: 

Characteristics: 

Hazard Evaluation: 

Liquid 

Corrosive 

Volatile 

X Unknown 

Other: 

Solid 

Ignltatxe 

Toxic 

Sludge Gas 

Radioactive 

Reactive 

Known or Suspected Hazardous/Toxic Materials: _u_n_k_n_ow_n _______________ _ 

Toxic and Pharmacologic Effects: 

Reactivity, Stability, Flammability: 

Overall Hazard: Serious 

X L.ow 

Unknown 

Unknown 

Moderate 

Unknown 



roo No.: F3-8405-02 

Site Name: Janet Tire 

Proposed On-site Activities: Surface water and soil sampling (Augeri ng) 

Perimeter Establishment: 

Map/Sketch attached? X 

Perimeter identified? X 

Zone(s) of contaminatioo identified? 

Recommended Level.(s) of Protection: 

o Respiratory: Leve 1 D --------------------------Modifications: If HNU readings greater than Sppm upgrade to level B 

o Field Dress: Coyeralls. Bytyl rubber bppts 

Safety boots. Syrgeons 

Modifications: 

Monitoring Procedures: 

Site Monitoring Equi }:m ent: 

L HNU 

OVA 

Photovac 

Drager Tube&: Pump 

Victoreen Radiation Detector 

Other: 

...L TLD Badge 

_L. Radiat1oo mini-alert 

Explosimeter 

0 2 meter 

Methods for Surveillance: 

monitoring with mini-alert. 

HNU scan during recon continuous 

Speci~ Procedures~~~--------------------------------------------------



lDD No.: r3-8405-02 

S.t N Janet Tire 1 e arne: ________ _ 

Decontamination and Disposal: 
n;>,it'~t~~' ~ 

·,:~~· -:' ,·) 

Decontamination Procedure: (X) level to be utilized 

__ level A-

__ Level B-

__ Level C-

X Level D-

Segregated equipment drop, boot cover and glove wash, boot 
cover and glove rinse, tape removalt boot cover removal, outer 
glove removal, suit and hard hat removal, SCBA backpack 
removal, inner glove wash, imer glove removal, inner dothing 
removal, field wash, redress. · 

Segregated equipment drop, boot cover and glove wash, boot 
cover and glove ri~e, tape removal, boot cover removal, outer 
glove removal, suit/safety removal) SCBA backpack removal, 
inner glove wash, inner glove ri~e, facepiece removal, inner 
glove removal, imer dothing removal, field wash, redress. 

Segregated equipment drop, boot cover and glove wash, boot 
cover and glove rinse, tape removal, boot cover removal, outer 
glove removal, suit/safety boot wash, suit/safety boot rinse 
(Canister or Mask Change), safety boot removal, splash suit 
removal, imer- glove wash, lmer glove rinse, facepiece removal, 
inner glove removal, inner dothing removal, field wash, redress. 

X Modilicati~s (specuy}:_U.;..p.;;..g_ra_d_e_i_f_n_e_c_e_ss_a_r.;.y _______________ _ 

Disposal Procedure for Investigation Derived Materials: 

Emergency Procedures fer Overt Personnel E.xposure: 

o Skin Contact: 

o Imalati~: 

Iooizing Radiati~: 

Wash immediately 

Fresh air, artificial respiration if necessary, transport to hospital. 

Na-mal background 0.01 to 0.02 mR/hr 

If less than 2 mR/hr, continue investigation with caution. 

If greater than 2 mRihr, evacuate site. 

* Note: Background 10-20 CPM on mini-alert 



Site Name: Janet Tire 

Emergency trrf orm ati.on: 

Local Resources: 717-748-2936 
Ambulance (Name): Phone 717-748-6764 
Hospital (Name): 'T"[~oc~k~Ra~v~e:-=n-----------Phone 717-893-5000 · 
Police (Local or State): Phone 717-748-2932 
Fire Department (Name~ Vaunteer?): Phone 717-748-6764 
Radio Channel: 711-/48-2930 
Nearest Phone: (if no answer) 

Office Resources: 

Regic:r-t m FIT Of:fice ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• (21') 687-9.510 
EPA OPO Harold Byer ............................................................ (21.5) S'97 -1268 
Office Manger- GarthG1enn (home>-···································· (21.5) 947-.5806 
Ast. Office Manager- Rich Cromer (home) •••••••••••••••••••••••••••• (21.5) 4-36-913.5 
Safety- Marda Irwin (home)-................................................. (21.5) 692-8299 
Z011e, Tc:wn, Centi (offic:e)-•••••••••••••••••••••••••••••••••••••••••••••••••••••• (703) .522-&802 

• 
Emergency Contacts: (~edical and Health) 

o Or. David K. Parkinson (NUS Consu ti.ng Physidan- University of Pittsburgh) 

Offic:e ......................................................................... (412) 624-0127 

P~ease follow procedures as outlined on the following page. 

o Al Cywin (NUS Zone Health and Safety Manager) 

O"f:fic::e ......................................................................... (703) -'22-8802 
Herne. ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• (703) 768-861 .S 

o Regia'\al Health Maintenance Program 
(Thomas Jefierson Hospital) 

Evelyn Abramson ............................................................. ( 21 ') c;2 8-6c; 18 

o Poison lnfa-matia1. Center-............................................... (21..5) 922-.5.S23 

o Nati~al Response Center .................................................. (800) 424-8802 
(FOR ENVIRON MENTAL EMERGENCY ONLY) 

Directi~s to Hospital (Attach Map): From site take 220 north thru Flemington into 

Lock Haven to Bellfonte Ave. Continue about 10 blocks to Irwin St. Blvd. at 

the sign for the hospital, make a right go 4 blocks to CoCe Drive (sign for hospital) 

Make a left into the hospttal. 
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Actual Date of Work: 

Site Name: Janet Tire 

F3-8405-02 

SITE SAFETY FOLLOW UP REPORT 

5/8/84 

Actual Site Investigatioo Team: 

NUS Personnel: Responsibilities: 

A. Weber SITL 

E. Reardon SO ASITL 

C. Dietz Sampler 

J. Strickland Sampler 

A. Frebowitz Sampler 

Other: Purpose: 

Jim Young P A DER Accompany FIT III 

George Polansky " 
Frank Bertovich " 

Gordon Harvey " 

Jim Greene " 



. . 
. -- . """'···--=--~=-=------
Site Name: Janet Tire 

PERSONAL PROTECTIVE EQUIPMENT 

a. Level of Respiratory Protectioo Used 

Level D 

b. Field Dress 

Coveralls, safety boots, 

TLD Badge 

MONITORING EQUIPMENT 

a. HNU 

0 Background reading 2 ppm 

0 Readings above background N/A 

0 Locaticn of high readings 

b. Radiaticn 

o Readings above background? ___ Yes 

Activity Performed 

Sampling 

Activity 

Sampling 

X No 

o If yes, specify where readings were found and what acticn was taken. 

GENERAL SAFETY 

a. Were any safety problems encountered while on site? 

Explain: None 



. _,_, . """··---------
Site Name: Janet Tire 

-----~~~-----\ 
I 

.. 

Accident Report Information 

a. Did any team member report: Yes No 

o Chemical Exposure X 

o Illness, discomfort, or unusual symptoms X 

o Environmental Problems (heat, cold, etc.) X 

b. Explain: 

c. Was an Employee Exposure/Injury 
Incide-nt Report completed? Yes ..x_ No 

Safety Plan Evaluation 

a. Was the Safety Plan Adequate? X Yes No 

b. What changes would you recommend? 

Prepared by: A. Weber 

Reviewed by: 

Team Leader: 

Approved by: 



JANUS 
~ CORPORATION 
3920LO~AG~ESCH00L~OAO 
SUITE 91 6 
.'IIAYNE. P=:NNSYLVANIA 19097 
C215J 687-9510 

On--~....._+/-~------' 198j, NUS Corp. representative ~a..l.~~ 

... 

received permission from ___ l;o~-~~--~~~~--~-~------------------ (site owner/operator) , 

to remove the following materials from his/her property in the following 

containers: 

40 ml VOA containers, 
/ 

containers, and ____ v_J0_o~·--~ls~Z~)~-----------

! gallon amber containers,-r~ ~z_) 
<::: 

or·~ quart polyethylene 

eight-ounce glass jars. 

~thl-J 
NUS Corp. RepresEntative ~· 

Date 

Site Name 

TOO Number 

J A Halliburton Company 



ENVIRONMENTAL PROTECTION AGENCY 
Office of Enforcement 

REGION 3 
Curtis Bldg .• 6th & Walnut Sts. 

CHAIN OF CUSTODY RECORD Philadelphia, Pennsylvania 19106 

PROJECT NAME PROJ. NO. 

~1 <;?,~ --
, .. ;_; _ _. 17 \ · ---- -...-
r -----~ic:_.,~ -Di<-- _J f..... 'I-- E:.,_T, \ \ \'- c:; 

NO. I 

OF I / 

SAMPLERS: fSignarureJ 0 

f 

CON· I 
TAINERS 0.: II) 

,: ' '-·~- _l-~L 

STA. NO. I DATE 

··> 
'--· 

-..:. '( '-1'iu I 

'-~~ '-·j '"'} i 

-~ ---~ -:! '? 

( ;.,<n·<. 

\jC i :~.·~-

9 i l_ ·:'jj 

i f \ ... ! ;~ .qt1 

t1, t. {'"~c·~(.-~ 

·-~ l._~~~ 
-IJ;t 

TIME 

\ \ I --:; 

l1 I ',, 

I i 7.. '-' 

\ i :..(~_) 

\l~u 

\\ ,<.., 

; ~ i '1 

'7 
\' ' 

Relinquished by: (Sign~rur~J 

' I (_ , _ _... '(-{ -~ .... ___ 

Relinquished by: (Sign•tur•J 

Relinquished by: (Signatur•J 

:I 
8 ~I STATION LOCATION 

t:l 

'-1 
l 

LJ 

I 

>< 'i<.A(.J:c C Q \J t>. I 

.-7 ..__ ~- rA., l \_._.c.,- t-..,Q ::-:...'\_ ., 
I 
I v. I L ...... c" ~oL-e::\~ <....·::--, 

_ _) -, ,.._.. '< I tf2.LA"-ll\ i ~"--' I 
/(f. 

1~...::-1 \'<:.,L.-1\ \-.... ~\ ("-,;'(. ~-) \ I 

I vI T<i\t hC, 12 ._--'"'- j_ 

Date /Time I Received by: fSignatur~J 

1/b(;(J 
Date /Time I Received by: (Sign•tur•J 

Date /Time I Received for Laboratory by: 
(Signatur•J 

Distribution: Original Accompanies Shipment; to Coordinator Field Files 

j REMARKS 

''Jv~o;;L L /_ .._,~~ '~C<s.. 

7_ 2- 11C 1~1-1 3-~~ ~<;'I -~~ 
I ht_l~&;c;; ~" -..., 

2 1f-1t ls,'1c; ~<;-:- ~ () c;.. 

\ '-H 1)6.:... (,'7.._ 

\ ~1( ... <--z:>.Z: L,. <:•" 

z - C·- ( '.., ?., ~ 3>~ ~ .:;'-i - <: .::;-
( 

\ r :-'::'-, 7 ·, "' ·; 
(....- C '[ 't 'l I { l (o-L-

I 
I ~- ,Cc '• TZ. (r,'-{ I 

' 

- I - c ~:---j .,-~ (v(J! 

Relinquished by: (Signatur•J Date /Time Received by: (Signature) 

Relinquished by: (Signature) Date /Time 

I 

Received by: (Signature) 

Date /Time Remarks 

i\ \72. \S.\ v\ .. _, 

I 
....:,i · \ \,-.,.·,~ C'~) 

\ <1 C.) ~ {_) -z__ a ::i:t.>lt"' . ~____.~ 

3•12973 



I 

-------- --~--~---~---~-----~----~------ -~. -------- --- --~------- ------ ---·-~ --· ___ .... --. . ,~<4~ .. i.\ \ ~ 
"''Pfi(JI~':I 

0 ... Ca&e'ri11misi'f:b2 372-, :: ',_, ·;1_ ... • ·. ·· 

. Scnnple Site Name/Code= ·.. ·· 
':"•'"''. -, r. {:.';/'_~~~"~.:<;·:-,~,· ·,:,:·,';~.-~', .. 

'.'}A.,\.)~ \~~ 

® sani'Plin90ftica-: ..,..;._· --'il~-~ 
Sampling Personnel: . 

(Name~r. ' /1_,'-(5 ~·-i;~. . 
(Phoi:iej; (\. ' 'S: f: G> f, j . ..; jS /f) 
Sampling Date: · ·.· 

.,, . ·~ -~ ~.·.···:)·: ,.)-,•' <c Y .·'. 

7 ... ::;a*'*'•~JU ® .. ,-,(~).i: 
~ SurlacetWatet ·: 

GroundWater 
- Lea~l;la.te 
- ·. MixeQ.Media 

··~ 

, .. 

==·~ft · · · ···~;~. · .----(.,..sp,_e,...c,...ify='"""") ....,.----.,--

· ·@ ~~~.fJQNeENTRATION 
· ').::( (Check One) 

: ,:~:: <.•''-~Yf;~~~tratioQ• 
. Medium Concentration 

, ,®. ~~~El\tATRIX, 
. ~.-~ , ·:.,._:. . ,(Check One) 
· Water· 
_.;._;,.__. stiit/sed.iiiil:mt 

@ Shipping Information: 

Name OfCa,rrier: 

v::. '> t::~? 

Date Shipped: . <-s- /;: J fl=·l 
f r I 

Airbill Num,be~; ' l J <..> l '16 ~ (:> "2-

M*'k Volamel.evel 
On Sample Bottle 

._, Cbeck'ArihlYSi~ required 

~Taskl&2 
~ Task'3'A:mmonia 

. s~ 

~~ 'F~L l"i55\ 

REGIONALOffiCEFll.ECOPY 

(!) Ship To: _ 
'1 t::A.T::> ~~'V>u;t!-\~ 1
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GENERAL DIRECTIONS 
1. Use only the materials provided to record sample information. 
2. Familiarize yourself with all types of information requested of you, and fill in this 
information completely for each sample taken. 
3. Press firmly with ball point pen or pencil, and make sure all in.formation is transferred to 
carbon ~get;. 
4. Wher<9!J;wrganic Traffic Reports (ITR) must be mailed, be sure that all sheets are sent to the 
correct addtessee. 
5. These ~ctions~ as well as the address and phone number of the HWI Sample Management 
Office (SMO) are reproduced for your convenience on the hack of each page of the lTR's. 
6-. Relate any. problems and/or questions concerning SMO procedures or the use of ITR's to the . 
HWI Sample Management Office at (703) 557-2490. 

SAMPLER DIRECTIONS 
1. Note that a separate prenumbered Inorganics Traffic Report must be completed for each 
point sampled during a given site visit. 
2. Fill in all information requested relating to an individual sampling point (Items 1-8). 
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of 
different concentrations may be assign~d to different Inorganics laboratories, so mark 
samples and Traffic Reports carefully. Ifthe concentration of a sample is in doubt, contact 
the Sampijng Coordinator. _ . 
3. Markvolume leVel on all sample contain~tS; and identify each container using the 
appropriate pre-printed label pr.Onde.Ci. Where necessary, protect th"Eilabel from water and 
solTent attack Witli cleat p).UtiCi.J)e. -- · · · · · · - · 
4. Fili.iruhipping information requested in ltem 6. Immediately upon sample shipment, be sure 
to notify SMO of all relevant shipping information including shipping date/time, air carrier, 
airbill numbers,.total p.umber of samples tak~n and COQtainere shipped, and ETA at the 
lAboratory. · · 

5. Send the first page of each ITR (white copy) to the HWISample Management Office. Retain 
t~ second page (pink copy) for your files. · 
6. Insert the remaining two copies (white and yellow) of the ITR in a waterproof Ziploc bag and' 
ship along with the corresponding samples to the designated IFB laboratory. 

"··, - .~ .. -# ·_,~ • .... _.x·-

·'' .,··¥ 
~" 

•' 

",:·,<o~},~·-·> 
. '· ; . 

.C:'•' .... ..·;; 



#OSl'"A~ 
_$' 6llt.. 'it 
;~~ 
\~"" '-..... ~· '"''(PRO' 

0 case N'4m1Sef:' ~Z"'T ~s~ · 
~ple Site Name/COde: ' 
J~u~~' .--f~~;~··· • 

.: Sampling Pe.rsonneh .· · · 

(Name): ; .. )1 . . (...1..,--b Pd.~ 
(Phoiie) ,--z., s~·'i. ·. (9 tf!. 7 9<" 1 <) 

S. · t: .. D i amplU.g a e: _ · · 

®· 

-
~ 

. ~ 

,{~ 

(Ch&&I'Ona); . , <·· -

SurlaceW• ·;·-.. 
Ground Water 
~e~9l:l~J~ .· 
Mixed~edia 
Solids 
Other 

' _. ; '::£} ~ 

~ .I ._, 

,• 

.t ·•@'\SAM,fLECONCENTRATI()if 
~ (CheckOne) 

. w, , , _;,_·l,.A-w;~oJ1Pentration 
_ __;...· - Medium Concentration 

~.-.@~§~LE-~TflP.: 
· · •' · -· · (Chebk One) 

"'' ~ .· · · ·wat~it ·· • · ·--· · 
~- sbiitseaiinent 

Name_Qf ~er: 

='Tc_~ ~x.'t"' 

-bate Smpped: "'5 /e /i<>c..· / 
I I ' 

, .. 

. I 

Aitbill Number: I I u I <J b <..,.. 6 -z_ 

·· {!) ~ VolUn'Lt;:t.ev~l-
-. " Oi\.8a:mple Bottle 
,,_··-;Check Artatysi$ret:{uired 

0~. 
, Taskl.& 2 .: ,, lA ·~~-

Task3Ammoma ~-:~~ 
Sulfide 'fl " 
·Cyanide 

REGIONALOFFICEFILEOOPY 

Sample Number 

1898 

~j/(:_t\~ 

Attn: ------------
Transfer 
Ship To: 



GENERAL DIRECTIONS 
1. Use only the materials J>rovided to record sample information. 
2. Familiarize yourself with all tyPes of information requested of you, and fill in this 
information completely for each sample taken. 
3. Press firmly with ball point pen or pencil, and malce sure all information is transferred to 
carbo~ ~ges. . 
4. Where Inorganic Traffic Reports (ITR) must be mailed, be sure that all sheets are sent to the 
correct addressee. . 
5. These instructions, as well as the address and phone number of the HWI Sample Management 
Office (SMO)are reproduced for your convenience on the back of each page of the ITR's. 
6. Relate any problems and/ or questions concerning SMO procedures or the use of ITR's to the 
HWI Sample Management Office at (703) 557-2490. 

SAMPLER DIRECTIONS 
1. Note that a se~rate prenumbered Inorganics Traffic Report must be completed for each 
point sampled during 1. given site visit. 
2. Fill in all information requested relatinq to an individual sampling point (Items l-8). 
Complete Items 2 and 3, mdicating sample concentration and matrix. Note: samples of 
different concentrations may be assigned to different lnorganics laboratories, so mark 
samples and Traffic Reports carefully. If the. concet,J.tration of a sample is in doubt, contact 
the Sampling Coor~t9r. 
3. Mark volume level on all sample containers, and identify each con'Wner using the t 
appropriate pre-printed label proVided. Where necessary, protecfthe label from water and 

· solvent attack Witll (:Jftr pli'Stic; tape.· ·· 
4. Filhn shipping ~rmation requested! ila Item 6. Immediately upon sample shipment, be sure 
t<> rwtily SMO of all relevant •hipping information including shipping date/time, air carrier, 
mbilfnumberS, total number of samples taken and container~ shipped, and ETA at the 
labm.tory. ' . ' . 
5. Send the first page of each rrR (white copy) to the HWI Sample Management Office. Retain 
the second :Page (pink Copy) for your files. 
6. lhsert the remaining two copies (white and yellow) of the ITR in a waterproof Ziploc bag ~.rid· 
ship along with the corresponding samples to the designated IFB laboratory. 
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GENERAL DIRECTIONS 
1. Use only the materials provided to record sample information. 
2. Familiarize yourself with all types of information requested of you, and fill in this 
information completely for each sample taken. 
3. Press firmly with ball point pen or pencil, and make sure all information is transferred to 
carbon pages, 
4. Where Inorganic Traffic Reports (ITR) must be mailed, be sure that all sheets are sent to the 
correct addressee. 
5. These instructions, as well as the address and phone number of the HWI Sample Management 
Office (SMO) are reproduced for your convenience on'the back of each page of the ITR's. 
6. Relate any problems and/or questions concerning SMO procedures or the use of lTR's to the 
HWI Sample Management Office at (703) 557-2490. 
SAMPLER DIRECTIONS 
1. Note that a separate prenun;tbered lnorganics Traffic Report must be completed for each 
point sampled during a given site visit. 
2. Fill in all information requested relating to an individual sampling point (Items 1-8). 
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of 
different concentrations may be assigned to different Inorganics laboratories, so mark 
sampl~ and Traffic Reports carefully. If th~ conc;entration ofa sample is in doubt, contaCt 
the Sampling Coordipat()r .. , . . . . . . . 

· 3. Mark :.Y61ume level on.a.llsample containers; and identify each 'cdntainer using the 
appropriate pr&.pnnted ta.berprovided. Where necessary, protect the Liliel froin water and 
solvent attack With dea.r plMtiC 't.pe~ . . . ,, -' ' . 
4. Fill in shipping information requested in Item 6. immediately upon sample shipme'nt. bes'ure 
to notify SMO of all relevant shipping information including shipping date/time, air carrier, 
airbillnumbers, total number of samples taken and 9cmtainers shipped, and ETA at the 
~M~. . 

5. Send the first page of each ITR (white copy) to the HWI Sample Management Office. Retain 
the~second j)age(pink copy)'for your files. . 
·s. lrtsert the remaining two copies (whit~ an:d yellow) of the ITR ill a waterproolZiploc·bag.and 
ship along with the corresponding samples to the designated IFB laboratory. ··· 
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GENERAL DIRECTIONS 
1. Use only the materials provided to record sample information. 
2. Familiarize yourself with all types of information requested of you, and fill in this 
information completely for each sample taken. 
3. Press firmly With ball point pen or pencil, and make sure all information is transferred to 
carbon pages. . 
4. Where Inorganic Traffic Reports (ITR) must be mailed, be sure that all sheets are sent to the 
correct addressee. . 
5. These instructions, as well as the address and phone number of the HWI Sample Manag~;tment 
Office (SMO)are reproduced for your convenience on the back of each page of the ITR's. 
6. Relate any problems and/ or questions concerning SMO procedures or the use of ITR's to the 
HWI Sample Management Office at (703) 557-2490. 

SAMPLER DIRECTIONS 
1. Note that a separate prenumbered Inorganics Traffic Report must be completed for each 
point sampled during a given site visit. 
2. Fill in all information requested relating to an individual sampling point (Items 1-8). 
Complete Items 2 and 3, inQ.icating sample concentration and matrix. Note: samples of 
different concentrations may be assigned to different lnorganics laboratories, so mark 
samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contact 
the Sampling Coordin&tor. 
3. Mark volume lev~l on all sample containers, and identify eachcon~r using the 
appropriate pre~printed label proVided. Where necessary; protect the label hom water and 
solY-ent attack With. cl.Nr plastic tape: · · ·· -· · ·· · 
4. Fill in ~hipping information requested ill Item 6. Immediately upon sample shipment, be sure 
to notifySMO of all relevant shipping information including shipping date/time, air carrier, 
airbill numbers, totAl number of samples taken and containers shipped, and ETA at the 
labcx.tory. . 

5. Send the first page of each ITR (white copy) to the HWI Sample Management Office. Retain 
the second page(pink copy) fur your files. 
6. Insert the remaining two ~opies (white and yellow) of the !TR in a waterproof Ziploc bag and 
ship along with the correspondti:tg samples to the designated IFBlaboratory. · -
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GENERAL DIRECTIONS 
l. Use only the: materials p;rovided to record sample information. 
2. Familiarize yourself with all types of information requested of you, and fill in this 
information completely for each sample taken. 
3. Press firmly with ball point pen or pencil. and make sure all information is transferred to 
carbon pages. . · 

. 4 .. Where Inorganic Traffic Reports (ITR) must be mailed, be sure that all sheets are sent to the 
correct addressee. 
5. These instructions, as well as the address and phone number of the HWI Sample Management 
Office (SMO) are reproduced for your convenience on the back of each page of the ITR's: 
6. Relate any problems and/or questions concerning SMO procedures or the use of ITR's to the 
HWI Sample Management Office at (703) 557-2490. 

SAMPLER DIRECTIONS ., 

l. Note that a separate prenumbered Inorganics Traffic Report must be completed for each 
point sampled during a given site visit. 
2. Fill in all information requestedrelating to an individual sampling point (Items 1-8). 
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of 
different concentrations may be assigned to different Inorganics laboratories, so mark 
samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contact 
the Sampling Coordinator. 
3. Mark volume levelon all sample containers, and identify each container using the 
appropriate pre-printed label provided. Where necessary, protect the label from water and 
solvent attack with clear plastic tape. 
4. Fill in-shipping information reqtiested in Item 6. Immediately upon sample shipment, be sure 
to notify SMO of all relevant shipping information including shipping date/time, air carrier, 
airbill numbers, total number of samples taken and containers shipped, and ETA at the 
laboratory. 
5. Send the first page of each ITR (white copy) to the HWI Sample Management Office. Retain 
the secopd page (pink copy) for your files. 
6. Insert the remaining twci copies (white and yellow) of the I'TR in a waterproof Ziploc bag a;;d 
ship along: with tl:l~ corre£;pondinQ: samp}es t~ the designated IFB laboratory.. .,.... ., . 
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costuol> .. e jewelry, p lo. u,IV ,'!f!ital .. s/ .•.g91 ,' d~; #~· .. ~~~.J.I,bn. ;'.· dtl .. st'i~·:s lpitates), • , .1$,\taU ,IJ,gjff:Y ;FEC i(!..wrilin,g ~.ll!',9'J!!IIIy-f1s R~fibj!!: ~f!~J;)I',e,dl.-~;<~very thereof art~.i,9 

_ .Qiatinum..iexc.tllll ..as. r( l't~l paff:Of ··olli~, ~hi~ ,,~!currency, s. aii9 ~~r not llll'e'r lfl«n 1!S "d&Yil ~"ilrlllhe date ofll&fnleW, The shipper must ·mal(e 
?~.·1rlldil!'jjt:ita. 'stocks; 6ohds, j)~.fetfll{ll:l!f. )'1\lir-'·~·~~other .ex~. . ...... the_ <>rJ!I'nal shipping .~rtons .. and. pa~!)llil'!~-. 1P~-~~Iqp by FE'.g, ,9!Wf1lS , 

traord'{'ary _valuable , ....,,~, ........... _$,5tlP:OO, J:i'•c f~r .~ve~harges and ret~~d!l,,mJlSt.llf! ,111118 ~:J.a,~. ,rJ.tlng '?'"FEC within twel~:;v~; 
When; mUltiple pack~ges are placed on a single a~rboll but the shipper •l'rls: not: .• ; , . ;rri<mths of!lle blrilng date. All Clal~'. 11!1! ~~. :lhe shipper. . . . ·. :. , · .' 

· ··specifl8,<1.,tW. ~!'ll'~"Vatue ot·eaciT~al package, the declared valuti"!Or~a. ell · '.·a. ·All' shl.pmenfs~ !"~ .. subject 1b :7~~~ .. ~~; .~ E~C., l~cryding .. b~t ~<>.U!nitlad' tit. . ·' 
individUoil'!i'al:t<'I(?Je"will be determined by'ili"'ding the total declared value Qn th.e.air- . ol'ltQi.ngthe shjp~trt:·HI!~~~\!1611'~ such Inspection. 
bill by the number iof packages indicated on the airbill, subject to a $100.00 9. C.O.~. servi~ .. are nat avaUable and a. C.O.D. ship,..nt sent in error'f#ll .bo . 

_ .miaiJI:IiJm declared. value per iJidivid.ual. pacl<age. The liability of Federal Exprea& is deliV9f'8dl.as a normal pre-paid or collect #llpment. " . • 
lill'iltillfofG tlut:',dedllred value of the .ahlpment or the amount of loss or damage ac- ' 10. Fed~ral ExPJ1tss carries no carg~ lia~liiti !!Jsuranc~. :6ut maintains a sepaoata 
tually ~ustalned, whichever is lower, ' , ,torfd· tor; the satlslactlon' at Cllrg~ cliltms Wl'llcn iii'A,. ailse out of the carrla!le oj. 

Federal Express is not liable for loss, demage, del~; mis-delivery or non-delivery ocargo P'lr:sua~t to the condition. s of contract •contained. herein and in the mo&t re-
-·-iiofcausea ·by )jji'-.'own negligence· or any foss, damage, delay, mis-delivery or non- centFa~rai,E~press Service Guicl!t. '· · . . .• · , ;-

delivery caused by the act, default or omission .a/ the' shipper, consignee, or any 11. NotWithstanding the Shfpp8('$''1nstructlons·'f& the cdntrary, the shipper shall be 
other party who claims interest in the shipment,,.the n,liture of ~'fl)ipment or any _ primarily·!~ .. tor all costs and expense~': refa~·:to. lh'!, sihlpment of the package, 

--4slac;t,L<:M.r&Gter~tiG· pi Inherent vice thereof; viOlation -by .t~.trl~,:or consignee and for c~ inl:urred in either retUrnlli!r the shipment to jhe shipper or warehous-
oi any·Of.;lile eondlticins of contract contained in this airlillhoY'\!J~eral Express lng the . .$1)1plnent pending disposition ... ,. .. . .. : 
Service Guide, including, but not limned to, im~!)per o~)~ packing, secur- )~,saturday Dallve,Y: Recipient's phone number is requir~d. ,., .. 
ing, marking or addressing, or failure to ~- .¥if· of,~ rules relating to 13, :f'ed.•ll!l Expnsas assumes no fl!Sponsibilily for 'billing disputes resulting ftom· 
shipments not acceptable fl!t'lf&DIIPOrtation' or .till~ acceptable only· under. inaCcuracleiiJ;o(rtained in, or omissions fiQ'll1 ,1he airbill, · 

.}~·~~:~/;~0~!~~:~~:£~k,,~j',; .. . .. .• ..... ' .. ' ' . ' . . 
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Sample Site Name/Code: 

®Regional Office: 3 
Sampling Personnel: 

-' (Name) 
(z ~ <; ) c. e-r 2 St u 

(Phone) 

SampJ.ytg pate: 
I . I 

~~ h,'-1 ?> 
(B~) 7 (End) 

0 Shipping Infprmation 

Name of Carrier 

/ I 
~ /J; /8L( 

1-, L> 15 c1 ~oz_, 

Airbill Number: 

® SAMPLECONCENTRATION 
(Check One) 

---=::::;.__ Low Concentration 
__ Medium Concentration 

@ SAMPLE MATRIX 
(Check One) 

~.Water 
_Soil/Sediment 

@Ship To: 

~--\::.A'T"--> c(_,'>-\~ .c.~AL •···•· . 
\-'. (:) ~OJ'-. 1-z. (p "S L . 
'33·~ t C~A;7CL- 14tu../ '"'&'-Sc>N 

~'E.':>Cf\•J <:...~-< T(tl"-t-l(.u:. 'Pt-.12.\L. 
t-... H.) V.;'T/-t (. !>,. Q.. ' 

Attn: -----­Transfer 

Ship To: 

® For each sample collected specify nlUl;lber 
of containers used and mark volume level 
on each bottle. 

Water 
(Extractable) 

Water 
(VOA) 

Soil/Sediment 

Water 
(Ext/VOA) 

Other 

Number of 
Containers 

Approximate 
Total Volume 

® Sample Description ® Sample Location 

~ Surface Water __ Mixed Media 

__ Ground Water __ Solids 

_ Leachate _ Other (specify) ____ _ 

@> Special Handling Instructions: 
(e.g., safety precautions, hazardous nature) 

REGIONAL OmCE FILE COPY 
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U.S. ENVIRONMENTAL PROTECTION AGENCY 
Hazardous Waste Investigation 
Sample Management Office 
P.O.Box818 
Alexandria, Virginia 22313. 
Phone: (703) 557-2490/FTS-8-557-2490 

General Directions 

l. Use only the materials provided to record sample information. 

2. Familiarize yourself with all types of information requested of you, and fill in this 
information completely for each sample taken. 

3. Press firmly with ball point pen or pencil, and make sure all information is transferred to 
carbon pages. 

4. Where Organic Traffic Reports (OTR) must be mailed, be sure that all sheets are sent to the 
correct addressee. 

5. These instructions, as well as the address and phone number of the HWI Sample Management 
Office (SMO) are reproduced for your convenience on the back of each page of the OTR's. 

6. Relate any problems and/or questions concerning SMO procedures or the use of OTR's to the 
HWI Sample Management Office at (703) 557-2490. 

Sampler Directions 

l. Note that a separate prenumbered Organics Traffic Report must be completed for each 
point sampled during a given site visit. 

2. Fill in all information requested relating to an individual sampling point (Items l-10). 
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of 
different concentrations may be assigned to different Organics laboratories, so mark 
samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contact 
the Regional DPO. · 

3. Mark volume level on all sample containers, and identify each container psing the 
appropriate pre-printed label providE)d. Where necessary, protect the label from water and 
solvent attack with clear plastic tape. 

4. For samples containing especially hazardous substances, indicate any special handling 
instructions in the space provided in Item 10, and attach a separate tag bearing the 
appropriate SMO Sample ID number in addition to the label provided. -"'· 

5. Fill in shipping information requested in Item 7. Immediately upon sample shipment, be sure 
to notify SMO of all relevant shipping information including shipping d~te/tiple, air carrier, 

. airbill numbers, total number of samples taken and cqntainers shipped, and ETA at the 
laboratory. 

6. Send the first page of each OTR (white copy) to the HWI Sample Management Office. 
, Retain the second page (pink copy) for your files. · 

. .,., 
.-'l:f 

'1. Insert the re~aining two copi~s(white and yelfow) of the OTRln awatel'pl'Qof ~iplQO:bag ... 
· and ship along with the corresponding:samples to the designpted IFBtabpri!tory .. ·· · .• ·? ·""' · 

; . . . . '. ~ ·. .. - -.,' .. ~-

~-"· 
._. • • ','4! 
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0 ShipTo: CD Case Number: 
·z_-, 3-; 

® SAMPLE CONCENTRATION 
(Check One) 'i -;::;~~ (!_v "1\"'\.J / C t-\C ~ 

' . 
Sample Site Name/Code: 

®Regional O:ftice: ·-~­
Sampling Personnel: 

,_/ (Name} 
(-z,<;j G7:7 9.s/o 

· (Phone} 

Sampling o,te: .. 
-<, /z< I it"-1 

(BegiJ r · v (End} 

CD Shipping Information 

Name of Carrier 

~ Low Concentration 
__ Medium Concentration 

@ SAMPLEMATRIX 
(Check One) 

--·Water 
~ Soil/SedUnent 

Attn: -----­Transfer 

Ship To: 

® For each·sample collected specify· number 
of containers used and mark volume level 
on each bottle. 

Water 
(Extractable) 

Water 
(VOA) 

Soil/Sediment 

Water 
(Ext/VOA) 

Other 

Number of Approximat~ 
Containers Total Volume 

( l 0 IS 0' G () v t--------+------+------­
Arrbill Number: 

® Sample Description ® Sample Location 

__ Surface Water __ Mixed Media 

_ Ground Water ~ Solids 

__ Leachate __ Other (specify) ____ _ 

@) Special Handling Instructions: 
(e.g., safety precautions, hazardous nature} 

REGIONAL OmCE Fn.E COPY 



c 

c 

U.S. ENVIRONMENTALPR01ECTION AGENCY 
Hazardous Waste Investigation 
Sample Management Office 
P.O.Box818 
Alexandria, Virginia 22313 
Phone: (703) 557-2490/FTS-8-557-2490 

General Directions 

1. Use only the materials provided to record sample information. 

2. Familiarize yourself with all types of information requested of you, and fill in this 
information completely for each sample taken. 

3. Press firmly with ball point pen or pencil, and make sure all information is transferred to 
carbon pages. 

4. Where Organic Traffic Reports (OTR) must be mailed, be sure that all sheets are sent to the 
correct addressee. 

5. These instructions, as well as the address and phone number of the HWI Sample Management 
Office (SMO) are reproduced for your convenience on the back of each page of the OTR's. 

6. Relate any problems and/or questions concerning SMO procedures or the use of OTR's to the 
HWI Sample Management Office at (703) 557-2490. 

Sampler Directions 

1.' Note that a separate prenumbered Organics Traffic Report must be completed for each 
point sampled during a given site visit. 

2. Fill in all information requested relating to an irrdividual.sampling point (Items 1-10). 
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of 
different concentrations may be assigned to different Organics laboratories, so mark 
samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contact 
the Regional DPO. 

3. Mark volume level on all sample containers, and identify each container using the 
appropriate pre-pripted label provided. Where necessary, protect the label from water and 
solvent attack with clear plastic tape. 

4. For samples containing especially hazardous substances, indicate any special handling 
instructions in the space provided in Item 10, and attach a separate tag bearing the 
appropriate SMO Sample ID number in addition to the label provided. 

5. Fill in shipping information requested in Item 7. Immediately upon sample shipment, be sure 
to _notify SMO of all relevant shipping information in<;:~uding shipping date/f4ne, air carrier, 
airbill numbers, total number of samples taken and containers shipped, and ETA at the 
laboratory. 

6. Send the first page of eac~ OTR (white copy) to the HWI Sample Management Office. 
Retain the second page (plllk copy) for tour files. 

'-t-. '- ->· < '~ • ""':'; ~ :"'k• '· "... ' 

7.: Insert the remaining twoeopies (whit~ and yellowYof the O'FR iri a·wa~rl)roQf Zipl~ bpg. 
-~and ship a.l<)n.~pAl~th ~-C01'1'8t3ponding ~ ffi>,.th~<!esigqated!¥~~r~toiY,. ·· 
;. . . . -~-· •· .-.·· "· ~·· · ... ' -~ .. ' ' ,;, ,, . ;' ,., .· '':~' . .. .. 

... ~ 

.::: 
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CD Case Nwnber: 
"Li-:;7 

Sample Site Name/Code: 

J l\-._.r_,-.~ '""'\I ~"e 

@ SAlVIPLE CONCENTRATION 
(Check One) 

_____&_ Low Concentration 
__ Mediwn Concentration 

@ SAMPLEMATRIX 
(Check One) 

x. Water 
_ Soil/Sediment 

Attn: -----­Transfer 

Ship To: 

®Regional Office:-=-­
Sampling Personnel: 

® For each sample collected $pecify nllmher 
of containers used and mark volwne level 
on each bottle. 

/) 

/I. {US~GIL 
(Name) 

( ·z, <:. ) ~ t 1 ~ 55! a 
(Phone) 

Sampling 

(Begin) 

0 Shipping Infonnation 

Name of Canier 

Water 
(Extractable) 

Water 
(VO,A) 

Soil/Sediment 

Water 
(Ext/VOA) 

Other 

Number of 
Containers 

I 
\ 

I{ c i GjQ (o 07-
r-----------~----------r----------

Airbill Number: 

® Sample Description ® Sample Location 

__ Surface Water __ Mixed Media 

__ Ground Water __ Solids 

_ Leachate '-..(_ Other (specify) 5.--.J\. ..... .;i 

@ Special Handling Instructions: 
(e.g., safety precautions, hazardous nature) 

REGIONAL OffiCE Fn.E OOPY 
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c 

U.S. ENVIRONIVlENTAL PR01ECTION AGENCY 
Hazardous Waste Investigation 
Sample Management Office 
P.O.Box818 
Alexandria, Virginia 22313 
Phone: (703) 557-2490/FTS-8-557-2490 

General Directions 

1. Use only the materials provided to record sample information. 

2. Familiarize yourself with all types of information requested of you, and fill in this 
information completely for each sample taken. 

3. Press firmly with ball point pen or pencil, and make sure all information is transferred to 
carbon pages. 

4. Where Organic Traffic Reports (OTR) must be mailed, be sure that all sheets are sent to the 
correct addressee. 

5. These instructions, as well as the address and phone number of the HWI Sample Management 
Office (SMO) are reproduced for your convenience on the back of each page of the OTR's. 

6. Relate any problems and/or questions concerning SMO procedures or the use of OTR's to the 
HWI Sample Management Office at (703) 557-2490. 

Sampler Directions 

l. Note that a separate prenumbered Organics Traffic Report must be completed for each 
point sampled during a given site visit. 

2. Fill in all information requested relating to an individual sampling point (Items l-10). 
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of 
different concentrations may be assigned to different Organics laboratories, so mark 
samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contact 
the Regional DPO. 

3. Mark volume level on all sample containers, and identify each container using the 
appropriate pre-printed label provided. WJlere necessary, protect the label from water and 
solvent attack with clear plastic tape. 

4. For samples containing especially hazardous substances, indicate any special handling 
instructions in the space provided in Item 10, and attach a separate tag bearing the 
appropriate SMO Sample ID number in addition to the label provided. 

> • 

5. Fill in shipping information requested in Item 7. Immediately upon sample shipment, be sure 
to notify SMO of all relevant shipping information including shipping date/time, air carrier, 
airbill numbers, total number of samples taken and cb~talners shipped, and ETA at the 
laboratory. ..· , 

6. Send the first page of each OTR (white copy) to the HWI Sample Management Office. 
Retain the second page (pink copy) for your files.' :: 

7. Insert the remaining two copies (white and yellow) of the.OTR in a: waterproofZtploc bag 
and ship ~ong with the corr~nding s~ples to the designatet;};IFB laboratqry. . . ~· ·-.. -. . . . . . ' 

"-!;'_,.. 

--~ 

t .... 

":<~ 

c, ,.., . ·r 
'·;J•, 



@ ShipTo: 

Sample Site Name/Code: 

)r....~ ~~~~ 

® SAMPLE CONCENTRATION 
(Check One) 

X. Low Concentration 
__ Mediwn Concentration 

............ 8-~>o.;. t'> c 0 ~,..,.-.)/Lt..'~)'\ 

QR\G\~~ 
lRedl 

®Regional Office: · 3 
Sampling Personnel: 

/1. U-C ~.:.£._ 
/ (Name) 

( Zl<;j G.1:7 · 
(Phone) 

Sampling Date: 

(Begin) . ·.(End) 

(j) Shipping Infonnation 

Name of Carrier · 

~!~Ire" 
Dak Sfupped: 

l"lo t<:j u &.?6 2-­
Airbill Number: 

@ SAMPLE MATRIX 
(Check One) 

--·Water 
~ Soil/Sediment 

Attn: ------Transfer 

Ship To: 

® Po~ each sample collected specify number 
of containers used and mark volwne level 
on each bottle. 

Water 
(Extractable) 

Water 
(VO,i.) 

Soil/Sediment 

Water 
(Ext/VOA) 

Other 

Number of Approximate 
Containers Total Volume 

I 

® Sample Description ® Sample Location 

__ Surface Water __ Mixed Media 

__ Ground Water _Solids 

__ Leachate ~ ·Other (specify) .,\~L A.iv \L, 

® Special Handling Instructions: 
(e.g., safety precautions, hazardous nature) 

REGIONAL OffiCE Fll.E COPY 



c 

c 

U.S. ENVIRONMENTAL PR01ECTION AGENCY 
Hazardous Waste Investigation 
Sample Management Office 
P.O.Box818 
Alexandria, Virginia 22313· 
Phone: (703) 557-2490/FTS-8-557-2490 

General Directions 

l. Use only the materials provided to record sample information. 

2. Familiarize yourself with all types of information requested of you, and fill in this 
information completely for each sample taken. 

3. Press firmly with ball point pen or pencil, and make sure all information is transferred to 
carbon pages. 

4. Where Organic Traffic Reports (OTR) must be mailed, be sure that all sheets are sent to the 
correct addressee. 

5. These instructions, as well as the address and phone number of the HWI Sample Management 
Office (SMO) are reproduced for your convenience on the back of each page of the OTR's. 

6. Relate any problems and/or questions concerning SMO procedures or the use of OTR's to the 
HWI Sample Management Office at (703) 557-2490. 

Sampler Directions 

l. Note that a separate prenumbered Organics Traffic Report must be completed for each 
point sampled during a given site visit. 

2. Fill in all information requested relating to an individual ~piing point (Items 1-10). 
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of 
different concentrations may be assigned to different Organics laboratories, so mark 
samples and Traffic Reports carefully.lf the concentration of a sample is in doubt, contact 
the Regional DPO. 

A~· • 

3. Mark volume level on all sample containers, and identify each container using the 
appropriate pre-printed label pr:g_viged. Where necessary, protect the label from water and 
solvent attack with clear plaStic tape. 

4. For samples containing especially hazardous substances, indicate any special handling 
instructions in the space provided in Item 10, and attach a separate tag beating the 
appropriate SMO Sample ID number m addition to the label provided. ,, ..-

5. Fill in shipping information requested in Item 7. Immediately upon sample shipment, be sure 
to. notify SMO of all relevant shipping information including shipping date/ti.J:ne, air carrier, 
airbill numbers, total number of samples taken and containers shipped, and ETA at the 
laboratory. 

6. Send the first page of each OTR (white copy) to the HWI Sample Management Office. 
Retain the second page (pink copy) for your files. 

,., • > •• 

· 7. Insert the remainjn~ tw:o .. ~op~ f;white and yeHow) of UleOTR in a,wareiproof~p~ bag 
·and ship along witlilhe corr~~gsampl135 to the desi~t~IFB ~ratbrf·~ ·. 

":{ ·~ ~~- ;~ ; . .f ~,-~-~· s 1 . 

G .:;· 

.. .... _) 



' 

CD Case Number: 
-z-731 

Sample Site Name/Code: 

J l\ ~J -z::·r -~ \ ~ 

® SAMPLE CONCENTRATION 
(Check One) 

X Low Concentration 
__ Mediwn Concentration 

Sample Number 

c 8473 

Attn: 
® SAMPLE MATRIX 

(Check One) ------
®Regional Office:~......_ 
Sampling Personnel: 

/] 

/1 < 

(Name) 
(-z_, 5· J <et'7- CfyCJ 
<... ) 

/ (Phone) 

Samp. liny D!te: . 
..;:;;- ;;: L€"- I 

(Begin/ 
1 

(End) 

0 Shipping Infonnation 

Name of Carrier 
I I 

.:::;-I lr {_/ 
ofue~pped: 

lio \9 o to 6 z_ 
Airbill Number: 

--·Water 
~ Soil/Sediment 

Transfer 

Ship To: 

® For each sample collected specify number 
of containers used and mark volwne level 
on each bottle. 

Water 
(Extractable) 

Water 

Soil/Sediment 

Water 
(Ext/VOA) 

Number of Approximate 
Containers Total Volume 

® Sample Description ® Sample Location 

__ Surface Water __ Mixed Media 
I 

__ Ground Water ~ Solids 

__ Leachate _ Other (specify) ____ _ 

@ Special Handling Instructions: 
(e.g., safety precautions, hazardous nature) 

REGIONAL OffiCE Fn.E OOPY 
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U.S. ENVIRONMENTAL PROTECTION AGENCY 
Hazardous Waste Investigation 
Sample Management Office 
P.O.Box818 
Alexandria, Virginia 22313 
Phone: (703) 557-2490/FTS-8-557-2490 

General Directions 

l. Use only the materials provided to record sample information. 

2. Familiarize yourself with all types of information requested of you, and fill in this 
information completely for each sample taken. 

3. Press firmly with ball point pen or pencil, and make sure all information is transferred to 
carbon pages. 

4. Where Organic Traffic Reports (OTR) must be mailed, be sure that all sheets are sent to the 
correct addressee. 

5. These instructions, as well as the address and phone number of the HWI Sample Management 
Office (SMO) are reproduced for your convenience on the back of each page of the OTR's. 

6. Relate any problems and/ or questions concerning SMO procedures or the use of OTR's to the 
HWI Sample Management Office at (703) 557-2490. 

Sampler Directions 

1. Note that a separate prenumbered Organics Traffic Report must be completed for each 
point sampled during a given site visit. 

2. Fill in all information requested relating to an individual sampling point (Items 1-10). 
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of 
different concentrations may be assigned to different Organics laboratories, so mark 
samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contact 
the Regional DPO. 

3. Mark volume level on all sample containers, and identify each container using the 
appropriate pre-printed label provided. Where necessary, protect the label from y.rater and 
solvent attack with clear plastic tap~. · 

4. For samples containing especially hazardous substances, indicate any special handling 
instructions in the space provided in Item lQ, and attach a separate tag bearing the 
appropriate SMO Sample ID number in addition to the label provided. 

5. Fill in shipping information requested in Item 7. Immediately upon sample shipment, be sure 
to notify SMO of all relevant shipping information including shipping date/tiple, air carrier, 
airbill numbers, total number of samples taken and containers shipped, and ETA at the 
laboratory. 

6. Send the first page of each OTR (white copy) to the HWI Sample Management Office. 
Retain the second page (pink copy )for your files. 

·,.... : 

7. Insert the remaining two copies (white and yeijow) of the OTR in a waterproof,Ziploc bag, 
· · and ship along 'With the :~orrespbnding samples to the designated IFB Iabarafory. · . · 
\ ·':>:-···· ... . . ·., :-
·' 

' ") 
1. . " ') . ' .:. -~} ... 



TO: 
File 

INTERNAL CORRESPONDENCE 
C Number (assinged by WP) 

DATE: 

:1 COPIES·. H. Byer FROM: (--tZ:IiANL. t... wE~ 

SUB..JECT: \-\fl.';:. fuQi~ JA;t-)e"\ \\~ ~i-tO ::i" -~07---

A rough working was performed for the above subject project. The resu ts 

indicate a sm of 0 with sgw = o,O and SSW= o.o. A low score 

is attributable to ---------------------------------------------

/ Based on these preliminary rest.i ts, a full scale HRS computation was 

deemed unnecessary and was not performed. 

NO HRS NECESSARY MEMO 

Please fdlow the outline above for all HRS that were not scored high 

enough to warrant a typed report. 

·~ / ;'\ 
- '-Y b"'-"\~.....t v.,;::::.~ \LJDt~\C. ~a <2.l:),sr.a..""'\.....,t>--rl<.lt0 <.Xl... ~~~cc: d"f-

4-~ c 1\'=.l~S \..J....t~~--rc:;<;_ 

/ 

GJ ":::-A.U:- ~ (\K.ovt--~~/ ~U"Rl~A..~ u..~~-<L K~\C ""\!\.~~ 

(.5 \i\--'Q.:c. \S. w:J t\...)e:.\~lv\-) \l-\1\.T lit>-.eA.CLuou~ \.A...;A:;'S,..~ 

I lAi'Srtc ~V""'".;:z(L "Dl~ToS.C. ~ o:=- ts;;r TH,l5.. S.tTc 

~.c.. ~~u.~-t~~ }·~ 
<JJ-'-fj}ift-, r.._ ck~ ~~- l'('f~,_,.,. e ( ~. ~~~ 

~ · ujj:_-6_. ~ WN;:_ cl~v.._ ~~ .. ~ 
NUS 064 REVISED 0181 



FIELD TRIP SU~MARY REPO~T 

Trois StJr:;:";i~ry sha;;ld be prepc.~ea 1n conjunction \':ith t:l:: Preliminary Assesswent 
,... lr- •. r- - -20.]Q 2) .J.• -1- - "-I- L • b • d ror.-;-., \C:-H ;-cr-,.; 1 :..1 - , so ~.na~.- a propt:r s1 .. ~ t·a~.-:::~ Ccl. e ass1gn= • 

E;>' c-sj:> ····-~-- PI'"\ Joo 7 • n c - •• .... .:L..::a --J..~'....!-."'~;..,.-....:.._...;.._ ________ _ 

I. If site is active, has m·mer/operator notified EPA in accordance with ">A /~Aer,vt-
Section 3010 of RCRA. Yes -~o -----
If Yes: a) Jlote EPA LD. No. fAO OIL{ 3'-lt;'/7~ . 

b) Is the site a generator, starer, tre:ater or @i sp~~iJJ of· . 
hazardous \·taste? {CIRCLE ONE). . * /NA C/T I ve-

IL If the ans'l;ers submitted in Part VI {Hazard Description) of EPA Form 12070-2 or 
observations \:iarrant a more thorough site invest1gation/swa:pl ing, please attach 
a sketch map showing those areas of concern. {i.e.: lagoons, leachate seeps~. 
drum storage, monitoring \'tells, etc.·). - . . 

:11. Please list site contacts and a~companying inspectors; inc1ude name, title and 
phone nu:::!Jers ~ (J of!:. 'SA,..,~r7 0""-".fVf!.. n. )A,...tH }JfUS PHviV~ (717) ? yq- Go tl 

IV. Site observations: (attach a topo ~ap). 

A. Population within 1000 ft. of the site is (CH~CK ONE) 

1. O-lD people· 
2. 10-100 people . 
~ greater than 100 people 

8. list s:;rrounding land use: (\·Joodlot, agricu1tr:Jc.1:. p1aygrot:nd, industrial,etc 



.. FIELD TRIP St;~·::·!ARY REPO~T Page 2 

C. Water supply for area. (CHECK ONE) 
Cf M u .. t~ yR.-. <; ~-re: 

(j) S:.:rface intt!kes .. (locate on attcched ~C!p) fifM~'I.I""A"f'FL.)' 
2. ~~nic~~al w2lls {locate on attached ~ap) 
3. C~.eS~1C wells: 

a. Appt·oximate number \·.zithin ~ rr:ile. -~~-0------=-~~~--;--
b. locate a minimum of 3 ~·1ells en a~tachcd nap and list bel~1: 

Property m-mer ------
Address 

Phone No. 

Well records YES NO · 
Odor problems YES- NO-
Taste prob 1 ems Y~S NO 

YES . NO 
YES-:-- NO­
YES-NO-

• • 

c. Jf odor or taste probl_e~s are -~eported please elaborate: _____ _ 

0. Are surface or subsurface, (leachate), drainage areas from sit~ apparent? 
YES_ NO~. If yes: 

1. ~ere unusual odors or stains-~oted? YES ~0 
2. }:::s stressed vegetation noted? ·. YES-- flO-

a. If yes please note area on map. 

E. Are streams or receiving vtaters adjacent to site? YES )< -rm - · 
If yes, list observations: (i.e:-change in benthic co~un1ty, change in plant 
density/diversity, change in color, siltation, etc.}. --------------------. . 

F. Site topog:--aphy: (i.e.-plateau, strip r.1ine ravines, etc.). 5,7~- ,.._, 1 

· G. Othe; observations: {i.e.-erosion, lcc~ted 1n flood plain, etc.}. ------



I ... ,. . . "·· 
~- ! . ,' . . ' 

FIELD TRI? St.::-::-:;_{y REPORT Page 3 

v.. ~·:ere p;,G~cgr~phs tc.!:en? YES r~o X 
If yes: ~:he has cusiody of photos? ---

r:a::-;e: ~ ----------------------------------
hgency=----------------------~-------

Phor.e fio. : ----------------------------
. VI. Is a hyjrogeological survey for this site attached? _YES 

If no, Section III 0 of EPA Form 12070-2 must be.completed. 
-

:I. Please attach pertinent copies of reports or data revie\·:ed by inspe~tor: 
(i.e.-State i.!Onitoring data, consultant reports, ~tc.}. 

VI I I. Name of I:;s~ector: r; e 0 (l. T:i I! i1-l I ?c- L.A ..... S" 1/ 
. 7 

Agency: -: . (.) tPA~IMc'"'' · t:-f.· E~VvJttuvMervTI'{J... Rc~~YvlttF5 

Phone uo. :_--l.(~].L-..1 /;..,..;..)~-~3~2 7...,:__-_3_..:_Lj_1__::r ________ _ 

T i file on S i te: . I I - I - ~ 3 '-1 - 2 - ca- 2. 
~--~------------------------------~----------------. 

~eather Ccnditions: ____ c_~~~~~~A~~~n~c~~~c~~~~~---------~~-~A~A--~ __ ~~N-D_._~_L_~A_~ ___ 

. . 



-l-L -• I 
-----~·~~~--------------------------------------------~--------------------------------~~~~;:.~~~~~~----------~ t .,. ;,::_c;!Otl SIT!;: tH:M£;:..11 t:o b• ,. 0 _ l 
~ ··.-.~ F":"'t'':.j.~ POTENTIAL HAZARDOUS WASTE SITE "':Jno::J::rJ~q) 

·.r-\-~{}i-::_:j"':_i~ IDENTIFICATIOH AND PRELIM!~-!AR'i' ..'.SSESSMENT m //1 ~00 / . 
£ ~~0 I C: 1-hi;; ro~ is CO~;")l!!t~d r~r e::!t.:!: p0:cntial l":.:tz::trdQUS ·.·:~ste s~t~ t·J help Set ~rio:-:.:ic~ for s~~e inspection .. Tb,~ i:'l(:J'!'O":'•~tion 
I t:l!!..rr.'lit:-::-~ o:: !his r~:_::\ is !lased 0~ il\'.J.!:at.lc records aad r.t=:y be t:pt!3:c:J 0:1 :;.ubscqt.:ent r~.H"!:~:;, ~sa :CSL:.lt o! nddit!c:::~l i~qui;-ies· 
t Jond on-s:tc 1'1 spc:ct!u:"ls. • . , . 

i 

I GEHERAL lHSTr-UCTIO~S: Co,-,_;>!cte Sccti:lns I o:1d lll th~ol.:t;~ X cs -:ompletely as ;>ossi!>lc bef•na ~cction II (Prdi:::in::ry 
A c;se~!:'T.Cr~l). Fi!e _:hi!: f::-::1 !r.. th·.!' RC";_:!on:s.~ ll~zn:-doca Wa sl~ .... I.;o~ F: ie end ~~~~~t. ~ copy t~: U .. s. !7.n-.·ir?!1:nen:al p;otecticn 

1 A,;!':H:;-; S:tc:- Trucl::.r.e: Systc:::; Haz.>••~o<::> \Yrostc Enforcc::u:nt l:tSY. F .l:cc (£:.-JJ>); .::01 !'>1St., SW; Waslur.p;ton, DC 20460. 

s-------~-----------------··----------------~~~~~~~~~~--------------------~----l A. Sl1'E :tAio!E 6. STR:::ET·(or other i~er.lilier) 

l. SITE IDE~HlflC/,T!Orl 

. JANC"T li~[ 5 
C. CITY 

)..,c. K H11wrN 
C. OtmE:?/O?C:RATOR (if kr.~wn) 

1, NA"'E 

H." TYPE OF OWNERSHIP 

D'· FEDERAL Oz. sTATE ·o3. couNTY 

' 'iiTE OESCRiPTIOt~ 

~-

0. STATE 

fA. IE.

1
zi

7
P c

7
o~E r F. COUNTY NAME 

-, :> CLJ,.,IO.IV 

04. MUN!CIPAL ~5. PRIVATE o6.UNKNOWN 

SIT I!" 1 s A "'-"'""All<!"~ ..,...1-fAT" J+As (be-,;,., S.tiL.f"c..rlv~L.Y r-o .. uro. 
J. HOW IOEN TIFI EO (i.e,, clti:e:.':t coc:pl.,inu, OSII-4 c:_itatlonr:, etc.) K, ·0.\Tt:: IOENTlFIEO 

(mo ••. <!ey, l'.. yr.) 

C 1 T' c..e ""'s Co,.,. pi. A, ,..,y s 
L. PRII-IC.IPAL STATE CONT.I.CT 

1· HA'-IE 

FA-A,.., C:..l s 
11. PRELIMINARY ASSESSMENT (c:cmplctc. this section last) 

A ... P:·,>.nftlT SERIOUSiiES~ OF PROSl..£!.1 

0 ,. Hl(;l1 '¢'2. M<::OIUM 0 3. LOW 0..:. NONE Os. UNKNOW~ 

e. RECOM'ol!::HDATIOH 

0 I. t;o ACTION IH::e:o::o (:.:> htt=ard) 

~ 3. SITE u;S?ECTION t:EEO!;:D 

Q2. JI,U-IEO:ATE SITE HISPECTION HEEDED 
•· TEtiTATIVE!..:Y !SCU=:OU!..£0 FO": 

~~~ •. TEt.J.fA,-,VEL."V ~cu::;,ot;LEO FOR: b: YiiLL BE PERFORM£0 UY: 

b. WILL 0£ J>~P.FOAM!::O OY: 

C.PRE?A"EP.INFORMAoiOH 

t. NAMf: 

;.. SitE STATUS 

0 i. ACTIVE (Tho.1o i::c!u,r~i"l or 
c:uJnlci;JIJ1 •iro• ,._.h;~:, IJ:o !,,In,; usod 
lor .,.-~s:c rreDI!:ttont,. :JlCiru;o. CJt c!i sposltl 
en u cor.cl;;ulttJ basi£, ovota if ln/ro­
quonrly.)_ 

B. IS GEHERATOR OH SITEl 

~I. tiO 

C. AREA OF SITE (In o::ru} 

0 .<::. SITE INSPECTION H!::EOED (low priorlty) 

I lH. SITE INFORMATION 

C8)2. INACTIVE (T.~ou rJ 3. OTHER (epcci!J·j:-:--::-;-~:-:-:-:;:-=:-::-;;:;::-;;::;-=;7;'~-;--:--;~:;-:--:--­
sttca w1'1ich no lonQor r~ec~lvo (Ti.ose sitcJJi tho~ t::c!:.:da euclt incid6n~fl llictt *'r:rl\lr.!,ht ~r...-::-o_;,:t?~·· ..,hrro 
wD•tet.) no re ,:u!nr or contirt".J!n.: uae of t!to al:o lor WD.ttb c!!.spo.s,z :til~ occ~.:r:od.J 

0 2. YES (sp&c/ly J:crn~tltlot'M (o;.Jt-dit:/1 SIC C:>d<>): 

O.lF JIPPAROJT SERIO\.:StiESS Or SITE IS HlCH. SPECIFY COOROmATES 

1. L~~l;uo~d;·-;ml•;•;c:~ 12: LD?C;u:E (c!e;m;-;cc;_· tj /' 

E:. AR_E ThEilE Ol!I!..OINGS ON THE SITE I 

'Q1. tiO 



. -~ 

'. . - - .. 
r 

IV. CHARACTERIZATION 0 F SITE ACT!'IiTY 

1:-:,lico ~e the major si:c .acHvit)'(ic-.s) and c~tailo. rc:lutine to each ectl-.rity by "'~'<:i"2' 'X' i:l tho Dp;>ro;>rlllto boxo5. 

~- 4 )( x· ~ 
}... Ti'lAIISPORTER D. STORER f- C.TP.EATER x D. OlS?OSE#t . r 

1. PAil.. I•· PILE I. F•L T RA 'riO~.; X•- LAN~FIL!.... 

j::. 5HI? 2. SU:"'FAC£ IM~OU!'IOME:H~ :!:. H.:"":H-:~nATIC~; ~-l..AUOFAAM 

I 
:!-'RC.E 3. ORUMS 3. VOLUME RE~·UC T:~u )(p. OPE" OU!.I.:> I!· 

• I•. ~- ~U!l~ACE ~~~~~'=UEN~ I -;~·..;c,.,. -1. TANr:,.ADC'/E: CRO•JNO -"· ~E.~YCLI~lC/O•E:COJE:?.V t 
i:. P;;>£L..iNS s. TANK. OELOW GHOUNO 1:. .. CHE:M./P:;vs. i'-lE:..:...I~-4;:,.,; t:. MlON~~H'f !)'.,;tA~~S~ 

~o. OT><ER (s;>e=i!y): o. OTHER (opoel(y): - !e. C..!OLOCICAL TREA7MEN':' '· INCIN~R.&.TION 

: 7. W.ASTS: on .. NEPPOCS:~31U:; , • UNOS:RCROU:.;:> U~.J£CTION 

S. SOLVEN':' R£CC'~EitY "·OTHER (~P•CIIT)= 

-D. OTHER (llpocl(y): 

: 
E. SPECIFY DETAH.S CF SITE ACTIVITIES AS NEEDED jA ,...,.r /1 p. ~j ·- p-AP.L)' l'fr)t;'t . ;q~ r"lfo 

s lTC. v.JA.S. v S~D AS o~"'' ~y !5. ~lvlf ~t:--J?,..T#oAI'P'y 

I 1"c. pe-r ,,_ PP~ c. ~A,..S F ~/(.l*t ( '"' I 
,.,., I t.. t.. HA I.. C.. 

·l.vA. ~ AI.S.O fl'-1.11'"17 
~~' PIHr ~f Tlfl!"!.l'rl:'• 

1-. -t!' p 0 _, 'T,., .. . 
~.-~.t) A 1.£'"-At;w . 

I . . -
~~-· V. WASTE RELATED mFORMATIOH 
I A. \'iA!.TE TY?E 

. 
I t8J I. :Jt~Y.HOWH Oz. LIQUID 03. SOLID 04. SLUDGE Os. GAS . 

a. WAST!:': CH<\RnCTERISTICS 

g)t. Ut.KHOWt~. Oz. CORROSIVE 03. IGtiiTABLE o~ RADIOACTIVE Os. HIGKL Y VOLA TILE 

os. TOXIC 07. REACTIVE OS. INERT 09. FLAMIAABLE . 

. 
o~o. OTHER (speell}·): 

C. WASTE CATEGORIES . 
J .. A.:e r~eor~ a o! V~:aates. availobt e? s,ecl!y items at:c:b Qa rnanifeat ... inve-ntoriea, etc. below. 

~~ fti'c.c.A.D' J+ A v&- fb£1!",... Fo-v.~-0 , D/Jnr 
2. Estimate the a~ou:'!t(spedfy unit of messure)of waste by category; ~ark 'X' to in<!:cate whic~ wastes a:e presen~. 

•· SLUDGE b. OIL "·SOLVENTS d. CHEMICALS e. SOLIDS I. O<HE:R 

;.,_.OUNT ..... ~OUNT AMOUNT AMOUNT AM~'INT 4)..10:JNT 

I U~OIT OF MEASURE: UNIT OF'I-U~.&.SURE UNIT OF MEASURE UNIT OF MEASUP.E UtiiT OF MEA~URE UNIT Or MC::A~URC: 

. 

:r.· Ill PAINT, AIUOIL.Y 
·x· Ill HALOGENATED ·x· ·x 'X 

[II~~:~!!~~~~~-- - ,...__ Ill ACI05 - til FLYA~H ,..-
PIGMENTS WASTES SOLVENTS . 

(2;METALS w 121 OTHER(~<;>ecif)·): 121NON·HALOCNTO (~l PICKLING 
IZIA.3DE:STOS !liHOSPlT.Al. 

SLUDGES SOLVENTS LIQUORS . 

I!IIPOTW 
_ ()I OT~ER(IIpllcl/y): I31CA.USTIC5 lliM!LLlNC/ 

tll R.A~i::>4C TIVE MINE TAILINCS 

- 1 .. 1.&. LUI•41NUM l4lPESTICIOES 'loCI ~!t;g_u\~ASTES (oCJMUNI:lPAl. 
SLUDGE 

- 1111 OTHER(Bpocl!;;-): C:UOY!C,/INKS 1:11 ~~~~~7~~~~~s f- lsi OTHER(:t;:>oclfyJ: 

!Ill OT HER(t:;>eel/y): 

IOI CYANIDE f-· . 
t7lPHENOLS 

1!1 HALOGENS 

. 
IOI PCD -

. 

i II 01 ME 1' A.LS 

I 



-'Cc::li':::.:'··,;! Fro~:; P:~Ae 1 

i v. WAS IE RELATED IN r8RMA TION (ccnr::-:-..:ed) 

-· L '"'~ S~35.TANCE5 Q; <;RC:ATC:!;-: CONCEP.~I WHICH MAY B£ C'l 7t-t=: S!TE (p!t:tco lr. do~"on.lln,: ot~.:~t ~~ hoza:d)-• . ; (/ IV k_ N '" '- ,._, I 

! 
' ' 
t 

' • I 
I ~. ; ::·t7:C~~.:.i.._ (: ':'"''_. ~ ~>:Ts Oh ~·A.Pfl,\ TI'/~ c::s::R:P 110,,. o;: ~!TlJ~i-:ON :-\HO;>t~i OF: R£:?8-RTCL; -ro SX15T AT I HE: s1 rc:. 

I :5 IT~ ,;,. A c::.. l c.5 t 0 D~.....,. f' v s. t-o 'f1y "J )q i'- r· r Tu?..! s. .. 
I 

VI. HAZARD DESC::!l?TIOH 

i e. c. POT EN· O.OA.TEOF 

' ).. -;yr-;:: OF HAZARD TIAL ALLEGED lr-ICIOE:~T E. P.EJ.IARKS UICIOEHT 
HAZ~?.O (:.,Drk 'X') 

(r:ao.,day,yr.) 
(1:1llt':C ·x·J 

' - .. . 
' .. ... ·. :;·,~::>-'i -~ · .. ~:..~_. ~- -t~.,-=~ ·=.:.~·=~ ~-~:-_.~ .. ~-; ~- r;c ... .~..:.:..R:> ... _:·.,: . .. ·. .. ::;.: .. ·.· .... .. 

. >< ~.tlt.MA."" HE.:.LTH 

_EGTP•TIA.t.. ' J<lS ~~5 Tl! /$ ~~k."""""~ 

3. NCN·\IIr~RK~R . :'uu;;,y/£Jt~O.SUAE . 

' i& .. WO?,.CERIN.JURY -
I C.Or~T.-.M;r..t.T!C!"J 

:.. CF ,_A TL~ SUP'?LY . 
c::.·•":"AY.!":A.Tf0!"-1 I>< .. -- c; ro:;,o c,_,:.a• p_~r~,...71A'- '{) ~ i!' 'Vt- /VIJ'T~IU'e>/- SITC" 

CO:•":"~'A:h.A~IOl-: I>< I'. 
Pc:.7Ei--TIA L. 

':. CF C:ROV>•::> YI4..,.ER PvC 7· /V' A 'ic11t c of s rrc 
CO!"•f J..MfN A -:•c ... IX I 

t. OF SU~F..t.CE ~· -.ER p,T e;... T 1,4 t. (),~ 7e- /V,C 7vi(J' rf. s 1'Te ... 

o;...,..a..cE TO 
~- F-:-=..n;../F.:..U~A 

t :1. FISH KILL . 
' ~ 1 • ~~~~~~ .... !NA ~lOS I 

12. N:l>TICE.r..a:.E O::>ORS 

13. CONT..O.,..INA.TION OF SOil. I>< . 
1{'oie ivT lA l.. J) "I! 7c, NA"'r vfL~ c-F llt7t-. 

J 
14. PRO?ERTY O.I.MACE . . 

. 
1~. FIRE OR ~XPL0510N 

S?ILLSI!...E:A..Y.::NG CO:JT41NERS/ Ill!. fH.:SOFF/S':"A>~O!S(; LIQUIDS 

SEV<ER,STONM 
17. V:1.AIN PilCSLEMS 

I:>. EROSIOU ?RC:lt..EMS 

t:.. ls40E:::>J4TE SC.CURITY 

~:l. INCOMr-.t~ TIBLE WASTES . . 
. 

21. MIONIC"iT 0\.I>.A?INC 

~ z. C.THEn ("pocaly): I 



... ..... "' . • VII PE .... HJT '"FORMA Ylo~· 
A.. INOICA.TE AL..l. APPL..ICABLE: PERMITS HELO BY TI-'E Sl T<:. . . iV""'""'"' (!'" 

. 
0 1. HPo::s PERMIT D 2. SPCC PLAII 0 3. STATE PE.11MIT(•;>oc/!y)' . 
D.(. AIR PERMITS D s. LOCAL PERMIT D 6. I'CRA TRAI;S?Or!TER 

D 7. RCRA STO~ER D 8. RCRA TREATEil D 9. RCRA DISPOSER 
... ,_.-1 ... . 

0 10. OTHER (s;>oclfy): . 
B. HI CvM;>LJ.O.NCE:l 

0 I. Y!:":S Oz. uo .k8J 3. U~Jr:;;:;>·,.;H 

4. WITH RESPECT TO (list usul•tlon no::ne ~ ra.:m!>~r): 

- .. 
VIH. PAST REGULATORY ACTIONS 

-. 

~ A.NO~E D B. YES (::u:nz:uui:zo below) 
-

. . 
. . . 

IX.IHSPECTIOH ACTIVITYJpast or on·t-oint1l . 
0 A. NONE: ~ B. YES (e.o:npleto lter:te 1,2,3, & 4 below) 

2- 04TE OF 3. PERFORMED . 
I. TV?£ OF AC: TIVI TV PAST ACTION BY: .C, DESCRIPTIOI'f 

(r:to., c!ay, & yr.) (EPA/ Stet") -
"""'"" 

A IJ vttlt.t.,. e. ... ,,.r,~-

)NJ Ptc..T'j Pl .... II- 1- s 3. S7ATe C. eo c.C .. A "'-0 e.L~!iit ~~It-

A/'C. A 1> vl!l'n.' II' c. c--11 tT'•"' ~ 

JlvS pft-71 r;.,_, I -I '1- ~y $'TATe c e.-1.0 A ... o ct. t!"l'll\ &II'~ 

'-l:...l-~'1 >rA7F 
,..,c.- AD v fill. til' . 

J~~ ?t"C.Tio-~ IVA lt.l"'' 
,._/) C/..F/9/?.. C.CI.N/)t r101-J s i!'~JV 

x. REMEDIAL ACTIVIT'( (past or on·So!n;1) 

~A. NOli!:: - 0 B. YES (cc:npl~te ltom:t 1. 2, 3, & 4 bolow) 

2.DA.TE.OF ~. PE!tFORMED 
I-TYPE OF AC'l'IVITY PAST ACTION BY: .C. OESC:Rii>TION 

(e~o,, d:ty, & yr.) (EP,:./Stato) 

. . 

. 

I 
NOTE: Based on the information in Sections lli through X; !ill out the Preiiminary Assessment (Section II) 

infor:r.ation 0:1 the first page of this form. . 
EPA forrn T2070·2 (Hi-79) PAGE 4 OF 4 
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